New England Compounding Center, Inc. 
„ PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


EYE CARE CENTER OF NORTHERN COLORADO 
1400 DRY CREEK DRIVE 
LONGMONT, CO 80503 
ATTN; JERRY BAUMAN 


EYE CARE CEN'IER'OF NORTHERN COLORADO 
1400 DRY CREEK DRIVE 
LONGMONT, CO 80503 
ATTN; MARY SEIFERT 



1 74757_3_90_00030 1 
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Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


5/18/2012 216038 


Bill To 


Ship 

EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 

LONGMONT, CO 80503 

ATTN: JERRY BAUMAN 

EYE CARE CEN^R OF NORTHERN COLORADO 

1400 DRY CI^SEK DRIVE 

LONGMONT, CO 80503 

ATTN: MARY SEIFERT 


De^ripl 


'-4 


MITOMYCIN 0.2. 
Frozen Shipping 


38.00 

35.00 




IITHANK YOU FOR YOUR ORDER!!! 

**P1 .F.A.SF. PLACE INVOICE NUMBER ON PAYMENT** 


Total 

$149.00 

Credits 

$0.00 

Balance Due 

$149.00 


1 74757_3_90_000304 


FDA P00597263 




FDA P00597264 


N’ECC Agent: 2S Qfl: / Date: Time: W30f | 



Pharmacist's Rx Order Verification Sheet 


e correct for this Rx Order 



Medication 
Vial Size 
# of Units 


Lot # Matched 
Lab Reports Enclosed 

Drug 4 
Medication 
Vial Size 
# of Units 
Lot# Matched 
Lab Reports Enclosed 


Please verify that the following 

I Facility fMame | 

| Facility Address j 

I Drug 2 | 

Medication 

| Vial Size | 

# of Units 
Lot# Matched 
| Lab Reports Enclosed | 

| Drug 5 | 

| Medication I 

| Vial Size I 

j # of Units I 
| Lot # Matched I 
| Lab Reports Enclosed | 



Drug 3 
Medication 
Vial Size 

# of Units 
Lot # Matched 

Lab Reports Enclosed 

Drug 6 
Medication 
Vial Size 

# of Units 
Lot # Matched 

Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3. Cadden, RPh 
Glenn, a. chin, RPh 
3 . Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 


Mi 


174757_3_90_000306 


FDA P00597265 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

5/16/2012 215627 


Bill To 


Ship To 

EYE CARE CENTER OF NORTHERN COLORADO 


EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 


1400 DRY CREEK DRIV^ 

LONGMONT, CO 80503 


LONGMONT, CO 80503 

ATTN: JERRY BAUMAN 


ATTN: MARY SEIFERT 


VANCO10 
CEFTAZ 
Frozen Shipping 


VANCOMYCIN (PF) 10MG/ML 1NJ, 1 ML 
CEFTAZIDIME (PF) 22.5MG/ML INI, 1ML 


35.00 

35.00 

35.00 


70.00 

70.00 

35.00 




IMTHANK YOU FOR YOUR ORDER!!! 

Total 

$175.00 


Credits 

$0.00 


Balance Due 

$175.00 


174757_3_90_000307 


FDA P00597266 
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Steven Sanda 


From: Julia Kinkel 

Sent: Tuesday, May 15, 2012 1:51 PM 

To: Steven Sanda 

- Cc: Jonathan Michailides 

Subject: FW: Quote: Eye Care Center of Northern Colorado Longmont, CO Jerry Vancomycin and 

Ceftazidime Acct #956851 3 


Julia Chase Kinkel 

Regional Account Manager 

NECC (New England Compounding Center) 

Toll Free Phone: (800) 994-6322 ext. 2670 
Cell Phone: (508) 454-0914 
Fax: (888) 820-0583 
ikinkeKamedicalsalesmgmt.com 
www.neccrx.com 

NECC - A vital resource for sterile and non-sterile compounding medications. 


From: Barry Cadden 

Sent: Tuesday, May 15, 2012 1:50 PM 

To: Julia Kinkel 

Subject: RE: Quote: Eye Care Center of Northern Colorado Longmont, CO Jerry Vancomycin and Ceftazidime Acct 
#9568513 


From: Julia Kinkel 

Sent: Tuesday, May 15, 2012 10:47 AM 
T : Barry Cadden 

Cc: Robert Ronzio; Jonathan Michailides 

Subject: Quote: Eye Care Center of Northern Colorado Longmont, CO Jerry Vancomycin and Ceftazidime Acct #9568513 
Current NECC client purchasing Mitomycin. 

Interested in quote on: 

*Vancomycin 10 mg/ml 1ml X # 2 $35 

* Ceftazidime 22.5 mg/ml 1ml X # 2 $35 

(order in house) 

Thank you. 


Julia Chase Kinkel 

Regional Account Manager 

NECC (New England Compounding Center) 

Toll Free Phone: (800) 994-6322 ext. 2670 

Cell Phone: (508) 454-0914 

Fax: (888) 820-0583 

ikinkel@medicalsalesmBmt.com 


1 74757_3_90_000309 


FDA P00597268 




www.neccrx.i 


NECC - A vital resource for sterile and non-steriie compounding medications. 


1 74757_3_90_00031 0 


FDA P00597269 






Drug 1 


Medication 
Viai Size 
# of Units 
Lot# Matched 
Lab Reports Enclosed 


r 


Drug 4 
Medication 
Vial Size 
# of Units 
Lot # Matched 
Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry J . Cadden, RPh 
Glenn. A. Chin, RPh 
J . Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. svirskiy, RPh, PharmD 
Alla-V. Stepanets , RPh, PharmD 




174757_3_90_000312 


FDA P00597271 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 

Date Invoice # 

4/6/2012 211358 


EYE CARE CENTER OF NORTHERN COLORADO 
1400 DRY CREEK DRIVE 
LONGMONT, CO 80503 
ATTN: JERRY BAUMAN 


EYE CARE CENTER OF NORTHERN COLORADO 
1400 DRY CREEK DRIVE ^ 

LONGMONT, CO 80503 
ATTN: MARY SEIFERT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

4612 

Net 30 

JFD 

4/6/2012 

FEDEX 


Quantity 

Item Code 


Description 

Price Each 


3 MITOMYCIN 0.2... MITOMYCIN SYR. 0.2MG/ML OPHTHALMIC, 38.00 

1ML 

1 FWeri Shipping 35.00 


Account# 


114.00 

35.00 




IIITHANK YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF INVOICF NIJMUFR ON PAYMFNT* 


Total $149.00 

Credits $000 


Balance Due 


1 74757_3_90_00031 3 


FDA P00597272 



i-iption Order Form G77 Wnverly Street, Fxsuningham IvlA 01702 



FDA P00597273 




Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 




Facility Name 


Facility Address 






i w 

_ 

Drug 2 

| Drug 3 


Medication 

z 

Medication 

Medication 


| Vial Size | 

□ 

Vial Size | 

Vial Size 


# of Units 

z 

# of Units | 

# of Units 


Lot# Matched 

□ 

Lot# Matched | 

Lot # Matched 


| Lab Reports Enclosed | 

□ 

Lab Reports Enclosed | 

| Lab Reports Enclosed 



| Drug 4 | 

| Drug 5 | 

| Drug 6 

1 1 

Medication 

Medication 

Medication 

1 I 

Vial Size 

Vial Size 

Vial Size 

1 1 

# of Units 

# of Units 

# of Units 

1 1 

Lot # Matched 

Lot# Matched 

Lot# Matched 

1 1 

1 Lab Reports Enclosed | 

| Lab Reports Enclosed | 

1 Lab Reports Enclosed 

J 1 


Kathy S. chin, RPh, PharmD 

F" 

Michelle L. Thomas, RPh, PharmD 


Barry 3 . Cadden, RPh 


Glenn. A. Chin, RPh 


3. Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla V. stepanets, RPh, PharmD 



1 74757_3_90_00031 5 


FDA P00597274 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


2/7/2012 204301 


Bill To 


Ship To 

EYE CARE CENTER OF NORTHERN COLORADO 


EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 


1400 DRY CREEK DRIVE 

LONGMONT, CO 80503 


LONGMONT, CO 80503 

ATTN: JERRY BAUMAN 


ATTN: MARY SEIFERT 



1 74757_3_90_00031 6 


FDA P00597275 
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Pftarttsaefst^s Rx ©refer 

Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name . 
Facility Address 


f[iPl.Lx 

Bntg i [ 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched ■ 

Correct Lab 
Reports Enclosed 


Drug % 

| Medication Correct 

| Vial Size Correct 

| # of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


■ . Brag 1 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 
complete. 


Barry J. €adden, RPh 

Glenn A. Chin, RPh 

Kathy S 9 Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharntD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepaxiets, RPh, PharmD 


r 

i 


174757_3_90_000318 


FDA P00597277 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


11/14/2011 195561 


Bill To 


EYE CARE CENTER OF NORTHERN COLORADO 
1400 DRY CREEK DRIVE 
LONGMONT, CO 80503 
ATTN: JERRY BAUMAN 


Ship To 


EYE CARE CENTER OF NORTHERN COLORADO 
1400 DRY CREEK DRIVE 
LONGMONT, CO 80503 
ATTN: MARY SEIFERT 



174757_3_90_000319 


FDA P00597278 






Pharmacist’s Rx Ord r 
V rificaf ion Sh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug £ 

Drug a 

Drugs 

Medication Correct 


Medication Correct 

Medication Correct 

Vial Size Correct 


Vial Size Correct 

Vial Size Correct 

# of Units Correct 


# of Units Correct 

# of Units Correct 

Lot # Matched 

J 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RFh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


(xy 


174757_3_90_000321 


FDA P00597280 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


10/10/2011 192028 


Bill To 


Ship To 

EYE CARE CENTER OF NORTHERN COLORADO 


EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 


1400 DRY CREEK DRIVE ✓ 

LONGMONT, CO 80503 


LONGMONT, CO 80503 c*' 

ATTN: JERRY BAUMAN 


ATTN: MARY SEIFERT 


MITOMYCIN O.2.. 
Shipping Charges 


MITOMYCIN SYR. 0.2MG/ML OPHTHALMIC, 

IML , _ 

FROZEN 


114.00 

35.00 


THANK YOU FOR YOUR ORDER! ! ! 

Total $149.00 

Q) 

Credits $000 

Balance Due $,49.00 


1 74757_3_90_000322 


FDA P00597281 





Pharma ist’sRxOrd r 
V rificationSh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 

.z' 




| Drug 1 

Drug 2 

1 Drug 3 1 

Medication Correct 

JJ 

Medication Correct 


Medication Correct 


Vial Size Correct 


h 

Vial Size Correct 


Vial Size Correct 


•# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

\ 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 

.1 ^ : 

Kathy S. Chin, RPh, PharmD 

b' 

Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



1 74757_3_90_000324 



FDA P00597283 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice# 

8/22/2011 187377 


EYE CARE CENTER OF NORTHERN COLORADO 
1400 DRY CREEK. DRIVE 
LONGMONT, CO 80503 
ATTN: JERRY BAUMAN 


EYE CARE CENTER OF NORTHERN COLQR/ 
1400 DRY CREEK DRIVE 
LONGMONT, CO 80503 
ATTN: MARY SEIFERT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

1010 

Net 30 

JD-SC 

8/22/2011 

FEDEX 



Quantity Item Code Description Price Each 

3 MITOMYCIN 0.2... MITOMYCIN SYR. 0.2MG/ML OPHTHALMIC, 38.00 

1ML 

. — 1 Shipping Charges fro'ien ' 35.00 


Account# 


114.00 

35.00 




1IITHANK YOU FOR YOUR ORDER!!! 

***Pl.EASF. PLACE INVOICE NUMBER ON PAYMENT** 


/Credits 

Balance Due 


$149.00 

$0.00 

$149.00 


1 74757_3_90_000325 


FDA P00597284 



Prescription Order Fo rtn Advancing Pharmacy S olulions 

697 Wavetly Street, Framingham MA 01702 
800.994.6322, 508.820.0606. 
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FDA P00597285 


1 74757_3_90_000326 




Pharmacist’s Rx Ord r 
V rffi ationSh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

TA 

Facility Address 



Drugl / 

Drug z 

Drug 3 

Medication Correct 

I 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 




Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


a 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please Initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 

r 

Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G ne V. Svirskiy, RPh, PharmD 


Alla St panets, RPh, PharmD 



1 74757_3_90_000327 


FDA P0059728 6 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph.1508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


603/2011 180756 


Bill To 


Ship To 

EYE CARE CENTER OF NORTHERN COLORADO 


EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 


1400 DRY CREEK DRIVE ■ s' 

LONGMONT, CO 80503 


LONGMONT, CO 80503 LS 

ATTN: JERRY BAUMAN 


ATTN: MARY SEIFERT 


MITOMYCIN O.2.. 
Shipping Charges 


MITOMYCIN SYR. 0.2MG/ML OPHTHALMIC, 
1ML 

FROZEN " 


38.00 

35.00 


1 14.00 
35 00 


THANK YOU FOR YOUR ORDER! ! ! 

*PI F.ASF, PI ,ACF. INVOICE NUMBER ON PAYMENT*** 

Total $149.00 


Credits $0.00 

Balance Due SH 9.oo 


174757_3_90 000328 


FDA P00597287 



Prescription Order Form 697 Waverly Str 



FDA P00597288 


nal Agent: NECC Agent: QB: 




Pharma ist’sRxOrd r 
V ri£i ationSh et 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 

6 / 


WLa 


Drug i / 

Drugs 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 


r 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 


1 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 




Correct Lab 

Reports Enclosed 


Correct Lab. 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nnA.Chin,RPh 1 


Kathy S. Chin, RPh, PharmD 

mA 

Jos ph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G n V. Svirskiy, RPh, PharmD 


Alla St pan ts, RPh, PharmD 



1 74757_3_90_000330 


FDA P0059728 9 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


5/2/2011 176838 


Bill To 


Ship To 

EYE CARE CENTER OF NORTHERN COLORADO 


EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 


1400 DRY CREEK DRIVE 

LONGMONT, CO 80503 


LONGMONT, CO 80503 

ATTN: JERRY BAUMAN 


ATTN: MARY SEIFERT 



174757_3_90_000331 


FDA P00597290 



Prescription Order For 



FDA P00597291 


Institutional Agent: T^'T'TVA NECC Agent: 'flCoCjL^ QB: V/ Date: 0^"^^ (( Time: j^A 




advancing pharmacy solutions 



Pharmacist’s Rx Ord r 
V rifii ation Sh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


mifr 1 ' 


Drugl 

' Drug 2 

Drug 2 

Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

I 

# of Units Correct 

Lot # Matched 

J 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

— - Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial aSter your name when verification 
complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Jos ph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

G n V. Svirskiy, RPh, PharmD 

Alla St panets, RPh, PharmD 




174757_3_90_000333 


FDA P00597292 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice# 


3/30/2011 174010 


Bill To 


Ship To 

EYE CARE CENTER OF NORTHERN COLORADO 


EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 


] 400 DRY CREEK DRIVE 

LONGMONT, CO 80503 


LONGMONT, CO 80503 ^ 

ATTN: JERRY BAUMAN 


ATTN: MARY SEIFERT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

1094 

Net 30 

JK 

3/30/20 1 1 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

3 

1 

MITOMYCIN 0.2... 

.Shipping Charges 

MITOMYCIN SYR. 0.2MG/ML OPHTHALMIC, 

1ML 

FROZEN 

38.00 

35.00 

114.00 

35.00 


THANK YOU FOR YOUR ORDER!!! / 1 

Total 

$149.00 



■"'Credits 

$0.00 



Balance Due 

$149.00 



174757_ 

-3_90_000334 


FDA P00597293 



Prescription Order Form Advancing Pharmacf Selsdans 

697 Wavetly Street, Framingham MA 01702 



FDA P00597294 



Pharma ist’sRxOrd r 
V rlfii ation Sh t 



Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



y{\x) 


Drug l 

Drugs 

Drug 3 

Medication Correct 

_1 


Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 


1 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

1 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh j 


Kathy S. Chin, RPh, PharmD j 


Chris M. Leary, RPh, PharmD 


G n V. Svirskiy, RPh, PharmD 


Alla St panels, RPh, PharmD 



174757_3_90_000336 


FDA P00597295 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


1/19/2011 168031 


Bill To 


Ship To 

EYE CARE CENTER OF NORTHERN COLORADO 


EYE CARE CENTER OF NORTHERN COLORADO 

1400 DRY CREEK DRIVE 


1 400 DRY CREEK DRIVE / 

LONGMONT, CO 80503 


LONGMONT, CO 80503 

ATTN: JERRY BAUMAN 


ATTN: MARY SEIFERT 


MITOMYCIN O.2.. 
Shipping Charges 


MITOMYCIN SYR. 0.2 MG/ML OPHTHALMIC, 

1ML ' 

-REPLACEMENTS- CC1 1009 


0.00 

0.00 



ITHANK YOU FOR YOUR ORDER!!! 

'*PT F ASF PT APF VNVOirF NI1MRF.R ON PAYMENT*** 

Total 

$0.00 


Credits 

$0.00 


Balance Due 

$0.00 


1 74757_3_90_000337 


FDA P00597296 



Prescription Order Form i 



FDA P00597297 



rf rtf, 




Loolt 

1 74757_3_90_000339 


FDA P00597298 



Pharma Ist’sRxOrd r 
V rificationSh et 



Please verity that the following are correct tor 
this Rx Order 


Facility Name 

A 

Facility Address 



A3l 


Drug 1 


Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when veriSication 
complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Darren W. Parente, RPh, PharmD 


Gen V. Svirskiy, RPh, PharmD 


Alla V. St pan ts, RPh, PharmD 



1 74757_3_90_000340 


FDA P00597299 



